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unmistakable case in that great province. Writing in 1864,
Dr. Peet, who had great experience in the Bombay Presidency,
said : ’Scarlet fever is altogether unknown in Western
India."’ Deputy Surgeon-General G. Mackay, an oflicer
of large experience, who spent all his service in the Madras
Presidency and was for several years civil surgeon of
Ootacamund, never saw a case of the disease in India. A
few cases have been reported from time to time as having
occurred at military stations in the families of soldiers
recently arrived from England-imported cases. One case
was reported by Dr. Maunsell in 1870, at Simla, in the
person of a young officer of artillery ; and another case by
Dr. A. Garden, in 1869, at Saharanpore, which lie re-

garded as doubtful, and called "erythema scarlatiniforme." 
"

Chevers, again, says : " The facts and arguments adduced
by Staff Surgeon Bradshaw and others fail to convince me
that scarlatina has ever been known to originate de novo in
India. But since he, Dr. Garden, and Dr. R. D. Murray
consider that they have seen it so originate there, all prac-
titioners have doubtless remained on the watch for its

appearance." In the Indian -41cdical Gazette for May, 1876,
I published an account of three cases which occurred in
Calcutta shortly before, and to which Dr. Chevers alludes
above. They were country-born children of European
parentage and of the same family, and were admitted to the
General Hospital, where I was attached for general study
on first arrival in the country. The cases excited much
interest among the hospital staff. They were first supposed
to be dengue, as scarlet fever was said to be unknown in
India; but their true nature speedily declared itself, and
Drs. Ewart and Raye both agreed with me in pronouncing
them to be genuine cases of scarlet fever, although neither
of them had ever before seen a case in India. One was a
case of scarlatina maligna, and proved rapidly fatal, with
sloughing of the throat. The disease did not spread in the
hospital, and no more cases were heard of in Calcutta.
On April 20tli last I received a telegram from Mr. G.

C-, indigo planter at P-, in the north of this district,
and about fifty miles off, to go and see his wife, who had
been attacked with " scarlet fever." On my arrival the same
evening, and fully expecting to find a case of measles, bad
prickly heat, erythema, orsomeof the other nondescript rashes
so common in this country, my scepticism was at once (lis-
armed by finding, to my surprise, that Mr. G. C-’s

diagnosis (made from a careful study of " lIoore’s Family
Medicine") was quite correct. Mrs. G. C is a young
lady of remarkably strong constitution, but has suffered
much from malarious fever since going to P- about two
years ago. It is a notoriously malarious locality in the sub-
Himalayan tract, and very lonely and isolated. The patient
arrived from England about six years ago, and has not been
home since. On April 18th she had a rigor, preceded by
malaise, and followed by strong fever, loss of appetite,
headache, sore throat, &c. On the 19th the fever con-
tinued, and on the 20th the characteristic scarlet-
fever rash made its appearance on the face, trunk, and
extremities. It was especially marked on the chest and
legs. She is naturally very fair skinned. On getting
up on the morning of the 20th and looking at herself
in the glass, she was" horrified" to find herself "all
scarlet." There was the strawberry tongue very well
marked, and likewise the sore throat, which was the only
symptom that caused hei much uneasiness. There was the
usual congestion of the fauces, with enlargement of the
tonsils and difficulty in swallowing. When I arrived in the
evening the temperature was 103&deg; F. and the pulse 120; she
said the pulse was much higher the previous day. On the
morning of the 21st she was feeling better, the tempe-
rature and pulse having fallen to 101’2&deg; and 92 respec-
tively. The bowels were regular, and menstruation
was going on. The subsequent history of the case

is one of uninterrupted convalescence and desquama-
tion of the entire cuticle, which was not completed till
the lapse of six weeks. The cuticle of the heels was very
persistent, and had to be softened with poultices before it
could be removed. The urine was not examined, but there
was throughout no appearance of dropsy or even oedema.
Albuminuria and nephritis occur in about 13 per cent. only
of cases of scarlet fever.
So far, the case was a typical one of scarlatina of a mild

type. The only European inmates of the house besides the
patient were her husband and child, but neither of them
contracted the infection. Directly the disease was identified,
the child, aged two years, was isolated in another part of

the house, and sent away the following day to a friend’s,
some twelve miles ofl’. Mr. G. C- remained with his
wife till she was well. Neither of them had had scarlet
fever. The house remained in quarantine until the com.
pletion of desquamation on June 1st, and then it was
thoroughly fumigated and disinfected. The patient was
not allowed to write letters for fear of transmitting infec.
tion. There have been no more cases in the vicinity, and
none of the native servants were attacked. In fact, there is
no record of an authentic case occurring in a native of India.
The above case is one of more than ordinary interest and

importance in these days of bacteriology. Here we have
an unequivocal instance of the disease occurring sporadi.
cally and originating de 2to?-,o. It would appear to be a
refutation of the theory of the bacillary origin of the
disease. I say so in no carping spirit, for I have the
very highest admiration for the important and bril.
liant researches of Klein, Edington, and Jamieson, to
whom a knowledge of the case may possibly be of
some value in the prosecution of their inquiries. The
cows which supplied the family at P- with milk were all
very carefully examined, but no trace of any disease such
as that found at Hendon could be discovered in their teats
and udders. This would seem to corroborate the position
taken up by Mr. Crookshank as to the Hendon disease
being vaccinia, and not scarlatina, in the cow. No micro-
scopic examination of the blood was made for bacilli or
streptococci, as I had not the necessary lenses at my dis-
posal. Mrs. G. C- assured me that she had not received
letters or parcels from infected houses in England. Nowadays
there is a possibility of the transmission of infection in this
way, with our rapid communications and frequent inter-
course with friends at home, if the germ theory be correct.

liotihari, Bengal.
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IN the first of the following cases the surgeon was guided
to a diagnosis by the history, the local signs and general state
pointing more to simple abscess than to the condition found
at the operation. How far the taxis may have helped to
produce the suppuration it is difficult to say, and the account
throws no light on this point. The attachment of the
omentum to the internal ring was not disturbed, so the peri-
toneal cavity was not open to the entrance of septic material.
The chief interest in the second case consists in the forma-
tion of a sequestrum involving the parts described, there
being apparently no sufficient reason for such necrosis, and in
the complete mobility of the lower jaw which followed the
removal of the diseased bone. Mr. Bryant refers in the last
edition of his work on Surgery (vol. i., p. 618) to two other
cases of a similar kind, in both of which an equally good
result followed removal of the condyle and ascending ramus
of the jaw. The account of the progress of the burn under
treatment, including the frequent recourse to skin grafting,
and the result effected by it, will also be noted.

Irreducible suppurating bubonocele ; exploration ; removal
of suppurating omentum ; recovery. (From notes by Mr.
Tressider and Mr. Clowes.)-L. S-, aged twenty, was
admitted under the care of Mr. Bryant on Dec. 22nd,
1887, and was discharged on Feb. llth, 1888. About
ten days previously to admission the patient found a

small swelling in the left groin, not painful until six
days before, when he had a dull, heavy sort of pain there.
His bowels were very constipated. He took pills on two
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,occasions, which relieved his bowels four times in the ten
.days. Two days afterwards he saw a surgeon, who advised i
him to come into the hospital. He had had the taxis freely 1

applied before admission.
On admission the patient had a small hard swelling in J

the left groin, which was irreducible, and gave no impulse
on coughing. It was not very painful. He felt sick, but 1

had not vomited. His bowels had not been opened for
three days. Swelling dull on percussion. It was regarded
as an irreducible omental hernia, and next day Mr. Bryant
operated under an anaesthetic. An incision three inches
long was made over the swelling, in the direction of

Poupart’s ligament. When the skin and tissues were cut 1

through, pus escaped, and a piece of suppurating omentum 4
was seen. An aneurysm needle was passed through the .

upper parts of tl.; omentum, and it was ligatured with
catgut and cut off. The superficial epigastric artery was
the only one that had to be twisted. The wound was then

plugged with iodoform gauze and left to granulate up.
Dec. 24tb.&mdash;Was ordered a simple enema ; a draught

containing twenty grains of bromide of potassium and a
drachm of syrup of chloral in an ounce of water; milk and
beef-tea. 
25th.-The draught was repeated.
30th.-Wound dressed. Healthy granulations appearing.
Jan. 2nd. -Temperature normal ; 100’8&deg; on the previous

’evening.
3rd.-Temperature normal. Bowels open after enema.
15th.&mdash;Temperature 102’60; 102’0&deg; on the previous evening.

Wound opened, as there was pus under the upper edge of
the wound. Quinine ordered.
16th.-Bowels opened after enema. Temperature on the

previous evening 104&deg;; at 4 A.M. this morning it dropped to
101&deg;.
The wound gradually closed, and on Feb. 2nd he got up.

He left the hospital on the llth, wearing a truss. In
October lie was quite well.
Extensive burn of left any and tlaiglz; alveolar abscess>’

necrosis; removal of the left condyle of the lozoen JaIL’>’
complete 7noz.e5u,e-rzt. (From notes by Messrs. Deane and
Nisbet).-E. K&mdash;&mdash;, aged forty, a hop-packer, was ad-
mitted on Dec. 27th, 1885, and was discharged on May 17th,
1886. Readmitted on June 22nd, 1886; discharged on

July 3rd, 1886. Third admission on Sept. 20th, 1886; dis-
charged on Jan. 18the, 1887. Family history good. No
serious illnesses before admission. The history of his
present trouble was that on Dec. 26th, 1885, about 3 A.M.,
he was asleep in front of the fire on a chair, when lie fell
into the fire, and burnt his left arm from the shoulder to the
wrist. He also burnt his left thigh in two places.

Condition on adm&Ugrave;sion.-There was a small burn on the
left scapula near the axillary process; another burn ex-

tended along the outer and posterior region of the arm ;
passing over the elbow, it extended to the back and outer
border of the forearm nearly to the wrist. There was a
good deal of sloughing in the wounds ; they were also very
foul. The burns on the buttock and thigh consisted of two
large ones, circular in shape; there were also smaller
patches of burns here and there, all very sloughy. They
were dressed with boracic acid and vaseline ointment.

Jan. 5th, 1886.-Patient complained only of pain in the
buttock; the dressings were changed to iodoform and
vaseline.
7th.-The burns looked healthier. Sloughing and foul-

ness of wounds were nearly all gone. The burns did not
extend down to the muscle. Granulations were springing
up profusely.
12th.-About twenty-five grafts were put on the burns on

the arm.
13th.-More grafts were put on the arm to-day from the

prepuce. Wound healthy.
19th.-The patient had a tooth extracted.
Feb. 1st.-The skin-grafting was continued. Some pieces

had taken and were growing. The patient got up for an
hour the previous evening.
8th.-About fifty pieces of skin were grafted on to the

leg. Wounds looked healthy.
15th.--The patient had slight haemorrhage with his stools

on Sunday, so he was put on farinaceous diet. Some of the
pieces of skin did not appear to take. Some fresh pieces
were put on.
20th.-An abscess formed in the mouth ; it was opened

from the outside of the cheek. A good deal of discharge
came away. Burns healing up gradually, j

28th.&mdash;The abscess was still discharging. The burns on
the leg and arm were dressed every other day. They were
healing gradually.
March 5th.-There was still a small amount of discharge

from the abscess. The burns were doing well.
11 th.-Ordered subnitrate of bismuth powderas an applica-

tion to the arm.
27th.-Two large skin grafts were applied to two of the

wounds’on the leg. The patient seemed about the same.
April 4tli.-The dressing with bismuth was discontinued,

as it did no good. The wounds were healing very slowly.
May 8th.-The wounds on the arm and leg were now

healing up, the granulations looking healthy. The swelling
on the face was about the same size, and there was a small
amount of discharge from it. The temperature varied a
good deal.
llth.-Chloroform was administered, but, the patient

being troublesome and the pulse becoming weak, ether
was substituted. Several small pieces of necrosed bone
were taken away from the left alveolar process, but the
mass of bare bone felt, not being loose, was not taken
away, On putting the finger along the internal part of the
lower jaw, it was found to be hard and swollen.
17th.-The patient left the hospital; he went to a con-

valescent home for a month or more, by which time it was
hoped that the bone of the lower jaw would be fit for
removal. The wounds on the arm and leg were nearly
healed, and there was only a slight discharge from the
wound on the face.
On June 22nd the patient was readmitted for disease of

the lower jaw. His face was much swollen on the left side,
from the lower border of the jaw to the zygoma. Just
below and behind the angle of the jaw there was a discharging
sinus; and inside the mouth, immediately behind the last
tooth, there was a second opening, which appeared to be
continuous with the one outside. A good deal of fetid
discharge came from the external opening. The patient
looked better than he did a few weeks previously, but still
he did not seem healthy.
On June 25th the patient was placed under chloroform,

which lie did not take well, becoming very blue, chiefly from
persistently holding his breath. The anesthesia was com-
pleted with ether. A probe was passed into the external
opening of the sinus in the left jaw, but nothing definite
could be determined. The opening was enlarged, and, on
inserting the finger, dead bone forming the angle and part of
the ramus of the inferior maxilla was felt. On introducing
the forefinger of the other hand into the mouth, it was found
that the exploration of the external opening had not caused
any bleeding into the mouth, and on manipulation with the
two fingers, one in the external opening and one in the
mouth, it was found that the whole jaw moved together,
the necrosed bone not being at all loose yet. The wound
was dressed with iodoform gauze and a lead bandage. The
patient recovered quickly from the anaesthetic. He com-
plained of great pain in his two back teeth.
July Ist.-The wound has been dressed daily since the

operation. A fair amount of discharge came from it. The
patient complained of pain in his jaw and teeth, with some
headache.
On July 3rd the patient left the hospital.
On Sept. 20th the patient was readmitted. He had

a very large swelling, hard to the touch, on the left side of
the face. He complained of pain at the angle of the jaw,
where there was a discharging wound. He felt a sort of
crackling at the joint when he moved his jaw, as in eating.
There had been the same pain and discharge all the time
he had been out. He had dressed the wound himself.

Oct. 5th.-Tlie patient was put under chloroform, and
Mr. Bryant operated. The wound at the angle of the jaw
was enlarged by making an incision upwards. On probing,
no loose bone was felt, but a long sinus was found running
up to the condyle ; through this the forceps was intro-
duced, and the whole of the condyle of the jaw bone with
its neck was removed. The patient took chloroform very
badly, as lie had done on the two previous occasions. Some
little alarm was felt, as he once stopped breathing. It was
a long time before he was properly under its influeuce. He
did not vomit.
8th.-Good deal of discharge ; not quite sweet. Tempera-

ture rose to 1026&deg; last night.
20th.-Almost the whole of the side of the face is still

much swollen; it seems to consist of a bony growth. The
measurement over the front of the top of the head and under
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the chin (round the largest part of the swelling) is twenty-
four inches. Temperature normal. 

’

29th.&mdash;The temperature has been gradually rising. The
swelling is perhaps rather less in the front, hut the patient
complains of pain, and there is perhaps slight fluctuation
to be felt. Not much discharge. A probe seems to run
upwards and forwards somewhere behind the jaw.
Nov. 7th.-Pus was let out by an incision just over the

zygoma.
15th.-There is still some discharge. The probe passes

in about two inches in a direction almost directly in-
wards.
29th.-A probe passes in two inches, inwards, upwards,

and backwards; no bare bone can be felt. Discharge less ;
lower original wound quite healed. In the afternoon the
patient complained of a headache and being unwell, so he
went to bed. Temperature 101’8&deg;; later in the evening,
702&deg;. 30th.-Temperature normal.
Dec. 2nd.-The patient was up to-day. Some dead bone

was felt on probing the lower sinus.
19th.&mdash;To-day an incision was made beliind and below

the left ear, and pus evacuated.
21st.&mdash;.Patient still complains of pain about his left ear,

and there is a little fluctuation in front of the last incision,
from which there is some discharge. There does not
appear to be any communication between the last incision
and the old sinus as far as one can tell with prohing.
Jan. llth, 1887.-Two small pieces of dead bone came

away from the anterior opening.
15th.-No discharge. The sinuses have closed : dressing

left off. There is good movement of the lower jaw. 
0

WEST HERTS INFIRMARY.
CASE OF URETHRAL STRICTURE.1

(Under the care of Mr. F. C. FISHER.)
Sb’icture of the 1cith perineal fistula’, trufted by

external ortcl internal ll1’ctlll’oto1l/!f.-H. BY-, aged forty-
eight, a bleacher and dyer, was admitted on Sept. 10th,
1885. He had suffered from gonorrhoea when young, and
also from stricture for a "length of time," but could not
give any dates, He was very emaciated and cachectic-
looking. Three nstulpp were present in the perineum, which
was tender and boggy. It was decided not to touch the
urethra for a day or two. He was given a saline purge, and
acetate of potash, tincture of hyoscyamus, and infusion of
bucliu in a mixture.

Sept. 17.-A No. 2 English gum-elastic catheter could
not be passed. The perineum was poulticed, as there were
signs of a fresh abscess forming. Tongue dirty.

18th.-Feels very weak, and had a doubtful rigor.
22nd.-Ether was given, and Mr. Fisher performed

perineal section without a staff. The perineal tissues were
quite disorganised by suppuration. A No. 12 catheter was
passed into the bladder by the perineum and tied in.
Evening temperature 984&deg;. Twenty minims of liquor opii
sedativus were given at night., 23rd.-Had a good night. The operation had given much
relief. Evening temperature 100.6&deg;. The liquor opii
sedativus was repeated.

24th.-lBIorning temperature 100.6&deg; ; evening 101 4&deg;. A
fresh tube was introduced with indiarubber tubing attached,
and the urine drained oft’ at the foot of the bed.
On Sept. 27th the morning temperature was 100’8&deg;, and

evening 9S&deg;. From this time his temperature remained
normal, and lie rapidly gained flesh, and expressed himself
as feeling more comfortable than he had done for a long
time. An abscess afterwards developed about the right
external abdominal ring. It was poulticed, and on Nov. llth
was opened. A probe passed easily down the outside of the
pelvis, but could not be made to appear in the perineal
wound.
Nov. 19th.-A fresh tube was put into the bladder. Pus

came from both wounds. The abdominal wound rapidly
closed.
23rd.-A No. 5 gum-elastic catheter was passed per

urethram into the bladder, which was now washed out with
a weak solution of quinine and acid.
On Dec. 5tb, ether having been administered, Mr. Fisher

performed internal urethrotomy with Maisonneuve’s urethro-
I Abstracted from a paper read before the West Herts Medical

Society on Oct. 1st, 1888.

tome. A fiill-size(I staff (No. 12) was then passed into the
bladder, and the perineal wound, which had closed a good
deal, was eniarge<! and a drainage tube inserted. A No. 12
silver catheter was afterwards passed daily through the
stricture to meet the perineal tube, and the urethra syringed
out with a weak disinfectant. No urethral fever ensued.
The man made an uninterrupted recovery, and on Dec. 24th
was discharged, being able to pass a No. 12 catheter for
himself, and with the perineal wound soundly healed. He
passed the catheter tW1Ce a weak for one month, then once
a week, and afterwards once a month. He was then ordered
to do without it for six months, and then report himself.
This lie did on Jan. 6tli, 1887, and as a No. 12 silver catheter
passed easily he was sent away for one year. When seen
in Jan. 1888, the same-sized catheter passed easily, as it did
also in the following October.
Remarks by Mr. FISHER.&mdash;It was owing to some stricture

cases published by Mr. Reginald Harrison that I was led
to use this combined operation of internal and external
urethrotomy, and to him I am exceedingly grateful. The
object of his paper was to show, in his opinion, how urethral
fever might be avoided in cutting operations affecting the
urethra. His idea was that urethral fever was caused bv
the septic urine passing over the freshly cut urethra; remove
this and urethral fever ought not to ensue. Accordingly,
having performed internal urethrotomv, he passed a large
start, and made a perineal puncture and freely drained the
bladder with a tube about the size of the little finger. He
found in all his cases that there was not any urethral fever;
and more than this, the new urethral splice did not seem to
have that characteristic of contraction which urethral wounds
when bathed in urine seem to have. The urethrotome makes
a V-shaped gutter, and the edges are kept apart by daily
catheterisation for about ten days, and cleansed with a
disinfectant. I inferred from Mr. Harrison’s paper that he
had hopes of a permanent cure by the method, and not only
continual alleviation, such as is produced by ordinary
methods. In my own case, the urethra was impervious to
instruments&mdash;a rare condition,-so I merely drained the
bladder by the perineum, and waited until the man had
recovered his health. The rest to the urethra was very
beneficial, so that ultimately a No. 5 catheter was passed.
The stricture now, three years after the last operation, and
of which there has been practically no treatment, shows
no sign of recurrence. I think this seems to bear out
Mr. Ilarrison’s opinion that there is a fair chance of having
produced a permanent cure. I do not intend losing sight
of the man.

WORCESTER GENERAL INFIRMARY.
A CASE OF RECURRENT FIBRO-SARCOMA OF THE THIGH,

WEIGHING TWELVE AND A HALF POUNDS ; SUCCESSFUL
AMPUTATION THROUGH THE TROCHANTERS.

(Under the care of Mr. HYDE.)
FOR the account of this case we are indebted to Mr.

T. P. Gostling.
F. C-, aged seven, was admitted on Sept. 7th, 1887,

When one year and a half old a tumour was noticed growing
in the centre of the posterior surface of the left thigh. This
was removed by Mr. Hyde in 1882, and was found to be not
adherent to the bone. No microscopical examination of
the tumour was made. The parents stated that soon after
the wound had healed a fresh tumour appeared in the same
situation, and it continued to increase in size until the date
of readmission to the infirmary.

Condition on admission.&mdash;The patient is 43&frac12; in. high,
thin, fair, and of slender build. He weighs 3st. 101b.
without his clothes. There is no complaint of any pain,
but the boy suffers from evident inconvenience in walking,
and running is an impossibility. When standing, the
internal malleoli are 4 in. apart, although with an effort he
can bring them together. The left hip and knee are con-
stantly kept slightly flexed, and most of the weight
of the body falls on the right leg, although he can stand
alone on either. He walks a little lamely, and moves his
left foot in a semicircle. The left hip cannot be fully
flexed owing to the tension of the hamstring, but it can be
fully extended. The left knee can only be flexed to a right
angle, as it then comes in contact with the lower edge of
the tumour, but it can be fully extended. From the left
thigh a large tumour projects backwards and to each side,
but the growth does not project forwards. The skin over


